
Renaissance Surgery Center 
320 Bristol West Blvd. Suite 1 A, Bristol TN 37620 

423‐758‐1030 

PATIENT RIGHTS AND RESPONSIBIL ITIES 

THE PATIENT HAS THE RIGHT TO: 

• Receive th e c are necessary to  regain or main tain  his or 

her max imum state of h ealth and if n ecessary , cope 

with d eath. 

• Expec t p ersonnel  who  care fo r th e pat ien t to b e 

friendly, consid erate, respectful and  qualif ied  through  

educat ion and experience, as well as p erfo rm the 

servic es for which  they are  responsible with  the h ighest 

quality  of servic es 

• Be fully informed  and h ave complete information , to 

the extent known b y th e physician,  regarding d iagnosis, 

treatment , procedure and prognosis, as well as th e risks 

and side eff ects associated  with treatment and 

procedure p rior to  the procedure. 

• Be fully informed  of th e scope of s erv ices availab le at 

the facility, pro visions for after‐hours and emergency 

care and  related f ees for servic es rendered . 

• Be a particip ant in d ecisions regard ing th e in tensity and 

scope of treatment . If th e p atient is un able to 

particip ate in  those d ecisions, th e p atient’s  rights shall 

be exercised  by th e p atient’s d esign ated representative 

or other legally  designated p erson. 

• Make informed dec isions regarding his or h er c are. 

• Refuse  treatment to th e extent p ermit ted b y law and 

be informed of th e medic al cons equences of such 

refusal . The p atient accepts responsibility  for his or h er  

actions should h e or sh e refuse t reatment or not  follow 

the instruc tions of th e physician or f acility. 

• Approve or  refus e th e releas e of med ical  records to any 

individual outside th e facil ity , or as required by  law or  

third party p aymen t contract. 

• Be informed of an y human experimentat ion or other 

research /educat ional  projects aff ectin g his or h er care 

of treatment  and c an refuse particip ation in such 

experimen tation  or res earch  without compromise  to 

the p atient’s usual care. 

• Express grievances/complaints and suggestions at any 

time. 

• Be given assistance  in changing p rimary care or 

special ty physicians if oth er qualified physic ians are 

available.  

• Provide patient  access to and /or cop ies of his /her 

medical  reco rds. 

• Be informed as to  th e faci lity ’s policy  regarding advance 

direct ives/living wi lls. 

• Be fully informed  befo re any  transf er to  another f acili ty 

or organizat ion and ensure th e receiv ing f acility has 

accepted  the p atient  transf er. 

• Express those spir itual  bel iefs and cultural p ract ices 

that do not  harm or  interf ere with th e planned course 

of med ical  therapy for th e p atient. 

• Expec t th e fac ility  to agree to comply with Federal  Civi l 

Rights Laws th at assure i t will p rovid e interp retation  for 

individuals who are not p roficient in English. The facil ity 

presen ts information  in a manner and  form, such as 

TDD, large p rint mater ials and interp reters , that can b e 

understood by  hearin g and  sight impaired individuals . 

• Have an assessment and regular assessment of p ain. 

• Educat ion of pat ien ts and f ami lies,  when appropriate, 

regard ing th eir roles in managin g p ain, as wel l as 

potential l imitations and sid e eff ects of p ain treatment , 

if applic able. 

• Have th eir p ersonal, cul tural, spiri tual  and /or ethnic 

beliefs considered when communicatin g to th em and  

their  families about  pain management and th eir overall  

care. 

• Exercise his or h er  rights withou t being subjected to 

discrimin ation o r reprisal. 

• Voice grievances regardin g treatment o r care that  is (or 

fails to b e) furnish ed. 

• Personal  privacy. 

• Receive c are in a saf e set ting. 

• Be free from all forms of abus e or h arassmen t. 

• To change provid ers  if other qualified prov iders are 

available. 

If a p atient is adjudged incompetent under applic able State 

heal th and s afety laws b y a court of p roper jurisdic tion, th e 

rights of th e p atient are exercised b y th e p erson appo inted  

under State law to act on  the p atient ’s behalf. 

If a State cou rt has no t ad judged a patient  incompetent, any  

legal  rep res entative d esign ated by th e p atient in accordance 

with State  laws may exercis e th e p atient’s r ights to  the 

extent allowed by State law.    ____________ 

          Patient Ini tials 

 

 

DISCLOSURE OF OWNERSHIP 
 Jimmy C. Brasfield MD 320 Bristol West Blvd.  Suite 2 B 
Bristol, TN 37620  UPIN#  A 97846                                       7.33% 

J. Travis Burt MD 1 Medica l Park Blvd. Suite 400 E 
Bristol, TN 37620   UPIN#  F 3602                                        7.33 % 

Matthew  Wood MD 1 Medica l Park Blvd. Suite 400 E  
Bristol, TN 37620     UPIN#  D 32206                                7.33 % 

William McIlwain MD   320 Bristol West Blvd. Suite 2 A 
Bristol, TN 37620 UPIN# B 03939                                     7.33%                                                                  



Renaissance Surgery Center 
320 Bristol West Blvd. Suite 1 A, Bristol TN 37620 

423‐758‐1030 
PATIENT RESPONSIBILITES 

• Be consid erate of other p atients and p ersonnel and for 

assisting in th e control of nois e, smokin g and o ther 

distractions. 

• Respec ting th e p roperty of o thers and th e f acility. 

• Report ing whether h e or sh e clearly understands th e 

planned  course of treatment and what  is expected of 

him or h er. 

• Keep ing appointmen ts and, when unable to do so for 

any reason, notify ing th e f acility and  physician . 

• Providing c are givers with  the most accurate and 

complete information  regardin g present  complaints, 

past illn esses and  hospital izations, medications, 

unexpected  changes in  the patient ’s condition o r an y 

other p atient h ealth matters. 

• Observ ing prescrib ed  rules of  the f acili ty during his or  

her stay and treatment and,  if instructions are not 

followed, fo rfei ting th e  right  to c are at  th e facil ity and is 

responsible for th e outcome. 

• Promptly  fulfillin g his or h er  financial obl igations to th e 

facility . 

• Payment  to faci lity fo r copies of the medic al records 

the p atient may request . 

• Identif ying any p atient s afety concerns.  

ADVANCE D IRECTIVE NOTIFICATION 

In the State of Tennessee, all p atients h ave th e right to 

particip ate in  thei r own health  care d ecisions and to make 

Advance Direct ives or to execute Powers of At torney th at 

authoriz e others to make dec isions on their b ehalf b ased  on 

the p atient’s expressed wishes when th e p atient is un able to 

make d ecisions or unable to make dec isions or unab le  to 

communicate d ecisions. The Renaissance Su rgery Cen ter 

respec ts and upholds thos e rights. 

However, unl ike in an acu te c are hospital s ettin g, The 

Renaissance Surgery Center does not rou tin ely p erform 

“high risk” p rocedu res . Most procedures p erformed  in this 

facility  are consid ered to  be of minimal risk . Of cou rse, no 

surgery is without  risk. You wil l discuss the sp ecifics of you r 

procedure with  your ph ysician who c an answer your 

questions as to  its risks, your expected recovery, and care 

after your surgery . 

BY SIGNING  TH IS DOCUMENT,  I ACKOWLEDGE THAT I HAVE 
READ AND UNDERSTAND ITS CONTENTS: 
 
 

      (Patien t/Patient Rep res enta tive Signatu re)                 DATE 

 

Therefo re, it  is our polic y, regard less of th e contents of any 

Advance Direct ive or inst ructions from a health c are surro gate or 

attorney‐in‐f act,  that  if an advers e event occurs during th e your 

treatment  at  this faci lity , we wi ll init iate resuscitative or  other 

stabilizing measures and transfer  you to an acute care hospital 

for further evaluat ion. At th e acute care hospital , furth er 

treatments o r withdrawal of  treatment measures al ready b egun 

will b e o rdered  in acco rdance with  your wishes, Ad vance 

Directive, or h ealth c are Power of Attorney. You r agreement 

with th is facil ity’s pol icy will  not revoke o r invalid ate an y current  

heal th care directive o r health  care power of atto rney. 

If you wish to complete an Advance Directive, copies of  the 

official State forms are available at our f acili ty. 

If you do not agree with  this faci lity ’s policy , we wi ll b e pleas ed 

to assist you in  reschedulin g your procedure.  

 

(Witness Signa ture)                                                DATE 

PATIENT COMPLAINT OR GRIEVANCE 
 

To report a complaint or grievance you c an contact th e 
facility  Administrator b y phone at 615‐332‐3600 or by mail 
at:  

Renaissance   Surgery Center 
320 Bristol West Blvd . Sui te 1 A 

Bristol, TN 37620 
 

 
Complaints and grievances may also be f iled  through th e 
State of Tennessee Office of  Investigation  at : 

Tennessee D epartment of H ealth 
Office of  Investigations 

Heritage Place, Metro  Cen ter 
227 French L anding, Sui te 201 

Nashville, TN 37243 
615‐ 741‐8485 

1‐800‐852‐2187 (Toll Free) 
 
All Medic are beneficiar ies may also fi le a complaint or 
grievance with th e Medicare Beneficiary Ombudsman . Visit 
the Ombudsman’s webpage on  the web at : 
www.cms.hhs .gov/center/ombudsman.asp 
 

 
 
 


